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Steve Turner 
Dayco Fort Scott 
P.O. Box 629 
Fort Scott, Kansas 66701 

Dear Mr. Turner: 

This is to acknowledge that you filed a Notification of Hazardous Waste 
Activity Form on October 13, 1986 for the facility located at the address 
shown below to comply with both state and federal regulations. The EPA 
Identification Number, type of hazardous waste activity and a description of 
hazardous waste are listed below. This number must be included on all 
shipping manifests for transporting hazardous waste; on all annual reports 
that generators of hazardous waste and owners of hazardous waste treatment, 
storage and disposal facilities must file with the state; on all applications 
for hazardous waste permits; and other correspondence related to your 
hazardous waste management activities. 

EPA Identification Number: KSD147300404 

Installation Address: Fort Scott Industrial Park 
Fort Scott, Kansas 66701 

Type of Hazardous Waste Activity: Generation 

Description of Hazardous Waste: 	D001, F002, F004 

Since the State of Kansas received authorization from EPA to conduct the 
state's generator and transporter hazardous waste program in lieu of the 
respective federal program, we are to be notified of any additions to and/or 
modifications of the information provided on your notification. A11 questions 
or assistance pertaining to the handling of hazardous waste should also be 
directed to this office. 

Sincerely yours, 
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	Hazardous Waste Section 

Bureau of Waste Management 
JWM:ah/23G 
C Jane Ratcliff 

District Office - Chanute 
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1. Name of Intnalletion 

L -1  D I  A 	I S 	 I 
Il. lnstallation Maiiin 	Address 

Strea or P.O. Bo: 

3 P. O TVX 6 2 9 1.  
City or Town 	 Stste ZIP Code 

41 ;!' 

Ill. Loaation of Instalbtion 
STREET AOORESS OR LOGT1t1M FROlt Kt.OYx REFERENCE POINT ' 

-flF 1  0 R 
City w Town 	 I sate 	DP coE. 

IV. installatian Contaet 
Nant. snd Titl. flost /'KsL .nd 'ob tft/s 	 Phone Number farea code snd nunrb.r 

Ti
. . 

. 	wnershi 
A. Name of Instdlstion's Local Owner 	 S. Two of Own.rsh' 	enter code 

R y C R A T I O N 1-77.  
VI. I  Tvas of Re ulated Waste A 	' 	Merk 'X' in the a 	ro riate boxes. Re/er to instructions. 	- 

A.  Hszsrdous Wsste Aethifty 	 B. Ueed Oq Fwl Aetivitis 

~ ts. Wnerator 	NM;. If 9enerstor. you sust ❑ S, Og-Sp.cificstion Ussd Oil Fwl 	 • 

132.  Trs caPleta  sectlon X.E.  t 
asportw a aeck side of forn. lsrrtM X•.rd,nuk.ppropri.t.boxesb.lowJ • 

❑ ~. Tnaer/Stanr/Diepwa 	 - ❑ s. G.n.rstor'Msrkstinp 	eurner 

❑ 4. UriderQround tnjsaion 	 " I t'r , 	 ` • 	❑ b. OtMr Msrketsr 	 ' 
❑ S. Mark.t or Qwn Hazsrdous Wssa FuN 	 f 13  RurR rqp.qpri.r, ba,r.: b.lowJ  

.. 	,.,:,.w.,...; 
a eutnsr 

0 a. GWMator Marketitq to eurrnr 137. So.citiestion Ussd 011 Fwl Msrtstsr fo ► On sko Qwmr) 
Q d 0Ow Mwkstw 	 • Who First Cfaims tM Oil Metts tlw Speeificstion 

(3 a Qun+er 
1. Waste Fual Buming: Type of Combustion Device finte► 7rin.n.pp.oa.1.r. b".i ro inak.to  ryae a/eoinlatrstion d.vtedsl M 

t.AfeA Aurarovi w.:rs fird.r.f/ specilk.tian «s.d og hr.Ils oarnod S.a insoractions tor dellnrtfass of eon,eusefo+t derle.$) 
0 A` utiNelr 1loilK 	 0 d. lndustriat eoiler 	 ❑ C. h+rhtsttiil Fttrnsos 

11. Mode of Transportation Itransporters on 	— enter'X' /n the a 	ro riate bo es 

C3 A. Air 	C) E.11aN 	0 G MbNwsqr 	13 0. Watsr 	C3[. OU.r ftpwAYJ 	M 	° 	Kn K; ~ •. 

IX Flrst 	r 	u 	uent Notification 
M.rk 7L' In the eppropri.te bos to indieste wMttHr this is yow Instaliation's f►rst notification of Aazsrdous waste saivity or s suEs.qu.nt 
notifieatiom lf this is not yow fiqt notifiestion. entsr Your instatt.tion•s EN► 10 Nuatbw In tM sp.ee providsd below. 	; 

C Instsllation's EPA 10 Number 
~ 

 
A. First NodRestion 	O a subeequwnt Nottfiestlon lrarw ►at• Rerr p M--J-J-  H-[ 

Continu. on reveru KDHE • fomt 9700•12 (R.v. t t-is) rnvious "tion is otssot.ts. 



' 	 ID — For Otticial Usa Only  

ITI 01 1. 	 C 	 •  

W 
X. 

 
escrt tion of Hazardous astes contunue rom rontJ 	 ~ 

A. Maardow Wastu }rorn Nonspacitie sourca, Enter tha four-agit numbar from 40 CfR Part 261.31 for ach listad huardaus waste 
fran nonspacifie sourus your installation handly Usa additional shaats it naeessary. 

0 	0 	2 F 0 0 	4 
3 4 S ~ 

! 	~ I 	I 	~ 
7  • • 10 11 u 

~ f 
S. Masardaus wastss frwit spacifie Souews. Ent.r tha four-diait numbar from 40 CfR Ptrt 261.32 ror.ach listad huardeus wast. tr. 

II,al•,ml~~a~ a'~ 
C. Coer+mKe+d CMrr+kal Produet Hazardoau Wastas. Erttar tha four-digit number from 40 CfR Part 261.33 for weh ehamieal sututanu 

ptx inatallation handlas whictt malr ba a hassrdous wasa. Uaa additional shKq if rncessary. 

31 	32 	x! 	34 	36 	36 

• 	 I 	I 
3-738 	S! 	40 	41 	42 

TT 
42 	44 	46 	48 	47 	48 

,Cttarsetarisdes of Nonlistad Hssardow Wastas, Mark 'X' in tha Doxts eorraspondinp to tM cl+aracteristia of nontis:ad Nazardous wastas 
- pur frtstatt 	dtss, (sea 40 CFR Pairs 261.21— 261.241 

fpttitabla 	 ❑ t corrosivra 	 ❑ 3. Raactiva 	 ,~4. '^ 
lGi0o11 	 /D0021 	 lO~oO~?1 	 " 'v:  ~ •. ~ 

tE. Tota1 Quantity 6enerated Per Fionth. Mark 'X' in the a 	E D 	
$O corresponding t4 the  total  quantit~r of hazardous waste e 	 peei f y 

' 	❑ a• sreater than 1,000 uc (2,200 lbs) 	 BU REAU OF 	,' Belovl: 

13 b. . Less than 1.000 KG but greater than 2S KG (55 1bs 	pCT 131986 
-- 

~c . Less than 25 KG (55 lbs) 	• 	
~ASTE ~ 	 - MANAGEMENT 

X!. Certification 
/certify under'penahy ol/aw that /have personal/y examined and am lamiliar with the inlormation submitted fn 
this and a!/ attached documents, and that based on my inquiry ol those individuais irnmediately responsib/e lor 
obtaining the inlormation, !belfeve that the submitted informstron is true, accurate, and comp/ete. !am aware th a t 
tharo are si9ni/icant penalties lorsubmitting /a/se inlormation, including the possibility ol /ine andimprisonment: 

Signatur*4 If 	 Narna and ONieial ritfa (typa oa printl 	 Data Signad 

Steve Turner '— Plant Manage  

KDHE tl:orm 8700•12 (Rw. 11•861 Ravrrw 

ltail completed form to: Bureau of Waste Management 	; 
Kansas Oepartment of Health b Environment 
Forbes Field 

_ 	Topeka, KS 66620 
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